.

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT P
Form C.104
0. o tosnen satiives ] j Aevisea 1001.78
T OIL CONSERVATION DIVISION St
_'TL( T ] 1 P. Q. BOX 2088
{ v.taa. R SANTA FE, NEW MEXICO 37501
LAna QreicE 1 |
( TRausronren o
I aas | REQUEST FOR ALLOWASBLE
{ crenaron ] AND
L{ s " AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS
é”ﬂﬂ
Amoco Production Company
Address
50! Airport Drive Farmington, NM 87401
Kesson(s] lor Tiling {Check proper box, Other (Please explain)
D Neow Wetl Chanqe in Trensperter of: -
Recompietion Qu Dey Gas
| Change ia Quwnaership . Casinghoud Cas . Candensate
Il change of awnership give nace
and eddress of previous awner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lease j Lease Mo,
Mosclin Gas Conn f 1€ ] Basin Dakota State, Federal o Fee £z, , ,
Locmsen
Unit Levter :D : / / 70 Feet From The [\_/0 Line and //90 Feet From The ULS+
Line ol Secvon T XF T Yaiminis "IN T mamge TIICTTT e —SaA Juan  County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS.

Name o Aulhorized T ransporter ol Cil "—I " ‘rfr«’ml- < | Adareas (Cive address to wAich Spproved capy of rhis form is to ve sene,
Permian Corp. ¥ [ P. 0. Box 1702 Farmington, NM 87499

Name of Autharized Transparter of Casingnead Gas 3 or Dry Cas& i Address (Cive oddress t0 waicA approved copy of tAts farm 15 10 be sent)
El Paso Natural Gas Company f P. 0. Box 990 Farmington, NM 87401
! Unn , Sec, "Twa. ' Aqe. I3 gas actuaily connecrea? , When

I[f weil produces a1l ar liquids,

Give location of tenks. ! m ' Q_g .'Q-QN I /} (A) : NO

1l this preduction is commingled with that from 4ny other (ease ar pool, give commingling order number:

NOTE: Complete Pares IV and ¥ on reverse side 1f necessary,
‘ QIL CONSERVATION DIvISION
174 09 1085
a ﬂ P il A i ,’1';‘/
v/

DEPUTY Gt & uAs NSLLTOR, DISTL #3

V1. CERTIFICATE OF COMPLIANCE

!

[ heteoy cerufy thac the rules 2nd regulations of the Gil Coaservation Duvision have ; APPROVED
{
f

been complied with and thac the informatioa given is crue and complete to che best of

my kaowlcdge and belief. ay

TITLE

This (orm ls to e (iled In compliance with ayLg 1104,

If this Is & requeat for allowable for a sewly drilled ar deezenec
well, this form must be accompanied Sy s tebulation of the Ceviagian
tests taken oo the wel] (o accordance with agLyg 111,

All sections of this form must Be (liled out campletely for a1]!gme
adle on new and recompleted wells,

Flll out only Sectians I, 1. (3, sna V1 for changes of owner,
well name or number, or trsnsporter, or other such change af conaition

e

Separste Forms C.{04 must Se flled for eaeh ncol |n Twelsly
comoleted wells, ’




